FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORATION oA o ST Apr 01 1998 8:00am
ANNUAL REPORT

1998 "', «-“ :L DNISlg:cg:a&)z:g::ZﬂONs Secretary Of State

DOCUMENT # V046;6 (8)

1. Corporation Name

MIKE FARRIS INC.

RO A AFANE R A

Principal Place of Business Mailing Address
1504 DELAWARE AVE. 1504 DELAWARE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
2. Principat Place of Busingss 28, Mailing Address 4. FE| Number Applied For
;;I E 59-3103145% Not Applicable
Suite, Apt. ¥, etc Suite, Apt. 4, etc. iti
P P §. Cortificate of Status Desired 0 $8.75 aaditional
[22] 27] Fee Required
City & Stalo | Ciiy & Stale 8, Eiection Campaign Financing $5.00 May Be
;ﬂ 3 2;} Tiust Fund Contribution O Addad to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;] EI m m Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
FARRIS, MIKE 1| Name
1504 DELAWARE AVE. 82| Stroel Address (P.0. Box Numbar is Nol Accepiabla)
LYNN HAVEN FL 32444
83
85) Zip Code

84| City FL

11, Pursuant 1o the provisions of Sochans 607 0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent. or holh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accepl 1he obligations of. Section 607.0505, Florida Statutes.

SIGNATURE — e
Signalure, lypod o printog) nama ol teg stergsd agent angt e apple ablo (NOTE" Rogisterat Agent signature required whan reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecete LUTmE [J change [ Addition
NAME FARRIS, MIKE 1.2 KAME
smeer aooress | $504 DELAWARE AVE. 1.3 STREET ADDRESS
CAY-51-29 LYNN HAVEN FL 14 CTY-51-2P
TLE [T oeLeTe 21TITLE [TcChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-7F 2. 4CITY-5T-2IP
WLE T oELETE AATITLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-§T-20F
TIE [T DELETE L1TILE [T change L7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-21P 4.4 CITY-ST-21P
TME [J oeLete 51 TILE [ change [F Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-2P
TILE [J oecere 6.4 TILE [Jchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 I 6.4 CITY-SY-71P

14. | hereby carlifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuaf report is trie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the recever o lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my Nname gppears in

Block 12 o Block 13 if changeghor on an attachment with an address. .
2o 8

QINATIIDE-

CR2E034 (10/97)



